M ost recently, after attending a wedding of one of our residency program graduates, I realized that this was not an uncommon event . . . in fact, this was the eighth former resident wedding I had attended. Many of them have had children that became "part" of our professional family. I wrote countless letters of recommendation for them. I have been to their 40th birthday parties. I have seen them become department chiefs, residency directors, and colleagues. Even a few of them have become loyal friends.
We are conditioned to think that the passage of knowledge is unidirectional, flowing from mentor to resident throughout our careers. Yet as many of these graduates became friends in addition to colleagues, I came to the insidious realization that I was missing something that many of the graduates had, but somehow, I missed out. They tried to give "it" to me by example, but I did not take it.
At first, I could not identify what "it" was, but as I powered through the professional years, the frost on the windshield slowly started to melt. I realized that I had spent much of my professional life chasing this obtuse goal of "the top," yet I did not know what the "top" was. I realized that I had spent much of my time writing paper after paper, many of them I would later call "so-what" papers as they had little impact on what we do in everyday practice. I realized that for a 7-to 8-year period, I went to as many meetings as possible, giving lecture after lecture, most with minimal impact on the audience. I realized that I had done a huge volume of surgery, and took trauma call every day I was in town for 25 years, and yet, it seems like yesterday. When I showed up in the operating room for a full session of surgery on the day I turned 60 years old, many wondered why? To me, the answer was simple . . . I had spent over half of my life in the same hospital, so why not! For reasons that are still not entirely clear, I became less willing to travel to a meeting, it took longer to write a paper, and I could care less if I never saw another calcaneus fracture. Every time I tried to reignite the fuse, I had a fire that quickly sputtered out on its own. I looked behind me, trying to identify the reasons for my declining zeal, and I found nothing but the stark past. I found myself with an insidious and unprovoked interest in my son's baseball games, growing grapes and olives (and of course their by-products!), going to more live music shows, and host of other simple pleasures. Serendipitously, I discovered the "it" was an integral component of my past residents' lives. "It" was a very simple word called balance. A balance I will never relinquish. I guess when I reflected upon years past, trying to find the reason for my waning enthusiasm, I should have realized that it was only me, that I left behind.
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